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Significance of the Study
Child guidance clinics offer services to children who, for
one reason or another, are presenting problems to themselves, to
their families, to their schools, or to their communities. These
children as a rule have not come into contact with the coiirts. Child
guidance serves more in a preventive and treatment capacity than a
corrective one.
The juvenile court should deal only with cases in which
there is some necessity for judicial decision and coTirt action
and...other cases requiring case work services but not co\irt
action should be dealt with by other agencies.
Child guidance service, idiich includes resources for
competent study and treatment-psychological, psychiatric,
and social—-is a necessary part of a community welfare
program.^
In child guidance clinics, as well as in other social agencies,
certain knowledges and understandings of human needs are necessary to
provide effective servicesSince the personnel of the clinic deals
primarily with emotional disturbances or social maladjustments, it
becomes mandatory that the practitioners involved understand as much as
possible the dynamics of the individual, the dynamics of the social
environment, and the consequences of interaction between the two.
Social work, by its very reason for existence, is concerned with
^Elsa Castendyck, "Behavior Problems," Social Work Year Book
(New York, 19ii3), pp. 63-61i.
2
Charlotte Towle, Common Human Needs (New York, 1955), p* 11.
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human problems, their possible causes and possible solutions, "Social
work is concerned with help to people in their problem-solving needs,
In uncovering causes of and finding solutions to problems of personal
and social disorganization, the field of social work depends greatly
upon the findings of sociology and psychology. However, it must be
remembered:
Social work, although allied to other disciplines, has
a distinctive ftinction and role. Its special problems arise
from patterns of social living; its special skills are directed
toward preserving the balance between inner and outer forces,^
Because psychiatric social work is concerned directly with
emotional maladjustments, it is particularly involved with the field
of psychology as it relates to psychological and emotional development,
and with psychoanalysis in terms of the practical application of psycho¬
analytical principles to the everyday problems of family living and
behavior,3 In order, however, to help people with probl@as as effective¬
ly as possible, recognition must be given to external influences and
pressures as well as to internal motivations*
To be a practitioner in the field of emotional disturb¬
ances calls not only for intimate knowledge of the personality,
but also for knowledge of the interplay of social, economic,
and cultural forces,^
The same philosophy is reflected by Castendyck:
The interrelatedness of problems of behavior with problems
^Arlien Johnson, "A Milestone in Education for Social Work,"
Children, Vol, 3, No* 1 (January-February, 1956), p, 33*
^Gordon Hamilton, Psychotherapy in Child Guidance (New York,
19U7), P* 316,
^Community Service Society of New York, Family Service, Child
Therapy; A Case Work Symposium (New York, 19ii8)i p* 1*
^Hamilton, op, cit,, p, 6*
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of disorganization, inadequacy, and insecurity in family life
and with deficiencies in the community's provision for health,
education, recreation, and social services is gradually be¬
coming more apparent, and this is bringing about an increased
acceptance of the philosophy that the strengthening of the
basic services for the welfare of all children is the best
prevention for Juvenile delinquence.
Recent years have witnessed also a growing awareness of
the essential need for discovering potential or incipient
delinquents and for making assistance available and acceptable
to them and their families at an early stage in the develop¬
ment of behavior problems*^
As is so aptly and simply said by George H. Preston, all be¬
havior is "an attempt to do something about something,A problem
demands a solution, and each individual in his own way attempts to
find solutions to his problems,
While from the standpoint of society, behavior is either
"good" or "bad", from the standpoint of the individual it
always has some positive value. The behavior of an individual
represents the best solution for his conflicting drives that
he has been able to formulate. Thus behavior is a manifesta¬
tion of his attempt to adjust so that he may be as comfortable
as possible. He may be torn by his internal needs and by the
frustration of these needs at the hands of the reality world.
He may be the victim of an internal conflict between opposing
needs,.,His reactions, regarded objectively, are inevitably
the result of his attempts to reach, if not peace, at least
a truce, using as tools his own assets and those that his
environment offers him. The individual caught in a struggle
wishes, like all of us, to be comfortable, but for reasons
inherent in himself or in the demands of reality has not
been successful. As a result, he may have found it necessary
to sacrifice certain needs for more important ones. If he
sacrifices the needs commonly met by the external world, he
becomes, either overtly or more subtly, asocial. If he
attempts to sacrifice his own internal needs he may develop
a neurosis, which may or may not of itself have obvious social
implications. It always has some positive value for him,3
\;astendyck, op, cit,, p, 62,
2
George H, Preston, Psychiatry for the Curious (New York, 19ii0),
p, 20,
^Irene M, Josselyn, Psychosocial Development of Children (New
York, 19U8), pp, 8-9.
Discussion of the Literature
In dealing with children who are emotionally or socially mal¬
adjusted, an understanding of the dynamics of the development of the
individual personality is basic. It is an accepted practice, when
attempting to help individuals with emotional problems, to explore the
familial background. The family (or its substitute) is the child's
introduction to the world. Through it he gains his initial concepts
of himself and the world about him#
The primary patterning of personality within the family
conditions the responses to life situations} thus, from all
the patterns established in infancy and childhood are deter¬
mined the following; attitudes toward men, women, superiors,
and subordinates} identification of self with ideals,
emotionallymotivated attitudes and beliefs, which lead to
the development of techniques for the achievement of success
or failure} and ethical or moral attitudes#^
The above statements are basically Freudian in character, and
discussion of principles in the development of individual personality
in this study will be based primarily on Freudian principles. It should
be noted, however, that other schools of psychoanalytic thought, such
as those fostered by Sullivan, Adler, Homey, Fromm, Jung, and Rank,
have also contributed to our knowledge and theories of why people act
as they do.^
Psychosocial development in children usually encompasses five
stages: "infancy" or the "oral period", which covers the age period
from birth to about age two} the "training" or "anal period", covering
the age period of about two to three} the "oedipal" or "phallic period".
■^nevieve Alston, "Human (hrowth and Development IV," Classroom
Lecture, Atlanta University School of Social Work (Atlanta, March 10, 1958).
2Ruth Monroe, Schools of Psychoanalytic Thought (New York, 1955).
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(ages from about three to six) when the question of human reproduction
and the "Family Romance" usually comes to issuethe "latency period",
(ages six to 12) in which the child is expected to detach himself to
some degree from his parents and to form healthy relationships with
peers; and finally, puberty and adolescence, udiich usually covers ages
12 to about 18, at which time the child matures physically and at the
same time begins to attain adult social status.^
Unless the child receives emotional satisfactions sufficient
to meet his needs, as well as good physical care, he may not be able
to adequately make the transition from one stage to another and may
"fixate" at ai^ level. "One gets the impression that at developmental
levels that do not afford enough satisfaction, the organism refuses to
go further, d®nanding the withheld satisfactions."^ Such "fixations"
usually call attention to themselves in terms of "problem behavior."
If an individual's behavior does not conform to that idiich
represents the welfare of society as a whole, or if he cannot
function comfortably in his environment without energy-
exhausting emotional conflict, he is an "emotionally disturbed
person." A psychoneurosis, a psychosis, or a character dis¬
order is the result of the failure of an individual in dealing
with a given reality situation, and thus represents a failure
to find socially acceptable gratification for subjective needs.^
TShen such failure is met with, any number of overt symptoms
of difficulty may be presented. The reasons for the choice of synqjtom
vaiy widely with individuals, and the cause can be clearly delineated
0. Spurgeon English and Gerald H.J, Pearson, Bnotional Problems
of Living (New York, 19ll5), p. 77.
O
Josselyn, op. cit., p. 56.
3otto Fenichel, The Psychoanalytic Theory of Neurosis (New
York, 19145), p. 65.
^Josselyn, op. cit., p. 11,
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only by a capable professional. However, certain symptomatic problem
behavior seemingly occurs over and over in children as well as adults.
As previously stated, not only is an understanding of individual
personality formation basic for practitioners in the field of emotional
disturbances or social maladjustment, but an understanding of the
dynamics of the social environment is equally important,
,,,the usual psychiatric criteria for evaluating person¬
ality are of dubious value if they are not used with the
understanding that the same overt behavior patterns may mean
very different things in different people and reflect different
psychodynamics in individuals functioning in different situa¬
tions and in individuals from different cultural backgrounds,.,
it is necessary to understand the cultural background and
context within which the individual has developed and is seeking
to function, not only to make a more precise diagnosis of his
problems, but also to evaluate effectively the processes, stages,
and rate of progress in therapy,^
m/hat may appear to be asocial behavior to a practitioner may actually be
understandable, logical ways of behaving in terms of the child’s own
background. For instance, in lower-class families, physical aggression
is as much a normal, socially-approved, and socially-inculcated type of
behavior as it is in frontier communities. Thus, aggressive behavior
may be an expression of personal conflict, or it may singly be the
accepted pattern of behavior in a given group.
One of the moat significant contributing factors to patterns of
behavior is social class. It has been observed that children of the
lower class are likely to react to personal conflict by overt aggression
and hostility, Trtiile middle-class children are likely to react by
^Stella Chess, Kenneth B, Clark, and Alexander Thomas, "The
Importance of Cultural Evaluation in Psychiatric Diagnosis and Treatment,"
The Psychiatric Quarterly (Utica, January, 1953), pp, 1-2,
2
Allison Davis, "Report on Midcentury White House Conference
on Children and Youth," Survey, Vol, 8?, No, 21(January, 1951),
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either withdrawal and submission reaction, or over-compensation in tenns
of personal success. Much of the behavior of children and adolescents,
both acceptable and unacceptable, is influenced by factors of social
class.^
Membership in a social class is defined by Warner as follows:
To belong to a particular level in the social-class system
of America means that a family or individual has gained accept¬
ance as an equal by those who belong in the class.^
He fiirther stated:
Social class enters into almost every aspect of our lives.,.
It is an important determinant of personality development and
is a factor in the kind of skills, abilities, and intelligence
an individual uses to solve his problans.’
Class is vitally significant in marriage and child-training^
as well as in most social activities of a community. Status plays a
decisive role in the formation of personality at the various stages of
development, for if young people are to learn to live adaptively as
mature people in our society, they must be trained by informal controls
of our society to fit into their places.^
^For a thorough coverage of this subject see:
Allison Davis, "Socialization and Adolescent Personality,"
Offprint from the forty-third Yearbook of the National Society for the
Study of Education, Part I, Adolescence (Chicago,
Allison Davis and Robert J, Havighurst, Father of the Man (Boston,
19li7).
Robert J. Havighurst and Hilda Taba, Adolescent Character and
Personality (New York, 19U8),
^W. Lloyd Warner, Marchia Meeker, and Kenneth Eells, Social Class
in America (Chicago, 19ii9), p. 23.
^Ibid., pp, v-vi,
^Allison Davis and Robert J, Havighvirst, "Social Class and Color
Differences in Child Rearing," American Sociological Review (December,
19ii6).
'arner, op, cit., p» h6
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Based on the assumptions outlined above, the irriter chose to
use social class as a significant variable in relation to presenting
behavior problems of children at a child guidance clinic.
Besides the factor of social class, an additional factor of
ethnicity may fxirther complicate the problem of determining causes for
presenting behavior problems in children. It is becoming increasingly
apparent that child care problems may result not only from iinfavorable
conditions within the family, but also from discrimination and prejudice
in the larger society,^
It is true that many children with behavior problems so
severe as to require specialized psychiatric services are
reacting not primarily to racial difficulties but to more
general social and family maladjustments. Nevertheless, some
of these children reveal in their approach to life, and often
in their symptoms, the important role that racial feelings
play in the total pattern of their personalities .2
Therefore, we are often not only dealing with social class
but with a "color caste" designation. The term "color caste" is defined
by Warner as follows: "Color caste is a system of values and behavior
which places all people who are thought to be white in a superior
position and those who are thought of as black in an inferior status ."3
The saii5)le used in this study was 71 per cent Negro, as con¬
trasted with 18 per cent udiite and 11 per cent Puerto Rican. For this
reason most of the literature surveyed dealt with the problems of
Negroes in the United States. However, it is noted that:
^Child Welfare," Social Work Yearbook (New York, 1957), pp. m7-lli8.
^Kenneth B. Clark, Prejudice and Your Child (Boston, 1955), p* 98*
■a
-'Warner, op. cit., p. 20.
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The Mexicansj Spanish Mericans^ and Orientals occupy
a somewhat different status from that of the Negro, but many
of the characteristics of their social place in America are
similar,^
There have been several substantial contributions with reference
to the Negro living in association with the dcmiinant white society*
One of the most important studies was conducted by the American Youth
Commission* In this investigation of the problems of Negro youth in
the United States, five areas were chosen for intensive study: the rural
South, three cities in the South, two cities in the middle states, and
2
two small cities in the North* In summarizing the investigation for
the American Commission on Education, Robert Sutherland stated:
In concluding this summary we may observe that running
through all the areas studied and through all the list of
findings there was the persistent note that some of the
effects of a caste-like status are apparent in almost every
Negro personality*..It enveloped some personalities more
completely than others, but seldom did a Negro youth appear
to escape to the clear atmosphere of a complete sense of
freedom* White youth in America take so for granted their
right to a place in the sun that they find it difficult to
understand the almost Inevitable defensive attitude in¬
volved in being a Negro*3
As a final note, the following quotation appeared in Medical
News for May, 1956:
•It seaas most reasonable to believe that the pre¬
ponderance of mental disease in the Negro***18 due to segrega¬
tion and to the period of uncertainty accompanying culture
%* Lloyd Warner and Leo Srole, The Social Systems of American
Ethnic Groups* Vol* III, "Yankee City Series" (New HWen, 191:5)•
2
Volumes resulting from this study are:
Allison Davis and John Dollard, Children of Bondage (Washington, 19ii0)*
E* Franklin Frazier, Negro Youth at the Crossways (Washington, 19ii0)*
Charles S* Johnson, (browing Up in the Black Belt (Washington, 19U1)*
W* Lloyd Warner, Buford H* Junker, and Walter A* Adams, Color
and Human Nature (Washington, 19iil)*
Robert L* Sutherland, Color* Class* and Personality (Washington, 19U2)*
^Ibid** pp. 7li-75.
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change," This was the stateraOTit of Dr, David C, Wilson,
Professor of Nevirology and Psychiatry at the University of
Virginia Hospital, Charlottesville, Va,, to the A.P.A,
meeting last year in Chicago, Illinois,
Dr, Wilson ruled out alcoholism, mental deficiency,
epilepsy, and mental deterioration due to old age, as de¬
ciding factors for the relatively high incidence of mental
hospital admissions among Negroes,
Dr, Wilson*s study, made in collaboration with Miss
Edna M, Lant, established that admissions of white patients
to mental hospitals increased fi*om 75 per 100,000 in the
years 19U1-18 to 96,7 per 100,000 in 195U» Over the same
period, nonwhite admissions increased from 81i,l per 100,000
to 1U7,3 per 100,000, Moreover, the increase in schizo¬
phrenia admissions closely paralleled the increase in the
overall rate,^
It may be reasonably concluded, then, that racial-ethnic group
conceivably has some bearing on emotional disturbances and presenting
behavior problems in children as they come to the attention of a child
guidance clinic.
The questions raised in this study were: Can any specific type
of behavior problem be related to specific combinations of social factors—
in this instance economic level and racial-ethnic group—or do these
same problems present thenselves to a significant degree independent of
the specified combination of the same social factors? Is there any
generalization to be made concerning one combination of socloecommiic
factors—racial-ethnic group and economic level—and the "creation and
selection of solutions"^ as manifested in behavior problems of children
Medical News, "Segregation and Mental Illness," Vol, 2, No,
11 (May 21, 1957), p, 3.
2
Albert K, Cohen. Delinquent Boys: The Culture of the Gang
(Glencoe, Illinois, 1955)» p« 55,
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as they have presented themselves to one child guidance clinic? If
such generalization can be made, diagnosis and treatment may be facilio
tated.
PuiTpose of the Study
The purpose of the study was to teat idiether or not specific
combinations of racial-ethnic group and economic level were related to
specific presenting behavior problems in a child guidance clinic*
CHAPTER II
THE AGENCY SETTING
Northside Center for Child Development, Inc., was a private,
non-profit, tax-exempt agencj, operated for the purpose of helping
emotionally disturbed children. The primary goal of the Center was
to restore to mental health and happiness as many emotionally disturbed
children as possible*^ Northside's objectives were:
...to provide professional psychiatric services for troubled
and disturbed children and their parents; to spread under¬
standing of the mental hygiene approach to the problems
of children and young people in the community; and to demon¬
strate that a child guidance approach is effective in dealing
with the problems of youth in an underprivileged community.2
The Center was also interested in the prevention and research
aspects of mental hygiene.
Services^
The Center provided its services to children between the ages
of three and eighteen, who lived in Manhattan, above 96th Street and
below l65th Street, from the Harlem River to the Hudson River. Generally
no children were taken who showed organic mental defects of a serious
nature or the presence of a psychosis.
Children who came to Northside were reforred by parents, friends.
Northside Center for Child Development, Inc., "Where Deeply
Troubled Children Can Find Help" (New York, n.d.), p. U.
2
Annual Report for the Year Ending June 30, 1957, Northside
Center for Child Development, Inc.(New York, December, 1957), p. 1.
3"Annual Report," Northside Center for Child Development, Inc.
(New York, June 30, 1956). (Mimeographed).
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former clients, physicians, hospitals, courts. New York City Youth
Board, teachers, and other community agencies. The children were
accepted for treatment after consultation with the parents, a physical
examination, psychological testing, and psychiatric interview for
diagnostic pvtrposes.
Approximately four hundred children were seen a year on many
different levels of service. The majority received psychiatric treatment
on a weekly basis. Other services offered for children were Individual
and group ronedial programs, a group psychotherapy program for pre¬
adolescent boys, summer remedial programs, psychological testing for
other agencies, and full or partial diagnostic studies.
Parents of children in treatment were helped through casework
interviews to \mderstand their children’s difficulties and to change
their own parental behavior and attitudes. Occasionally a parent
received casework service, whose child, in the opinion of the staff,
did not need therapy but was presenting problems to the parent.
Staffl
The staff of Northside Center was composed of an interracial,
intercultural team of psychiatrists, psychologists, raaedial teachers,
psychiatric social workers, pediatrician, and consulting neurologist.
Because of the influx of Spanish-speaking families in the Harlem area,
the staff included several psychiatrists, a psychologist, and two social
workers who were Spanish-speaking.
^Iga Louise Taylor, "The Agency Setting," Parent Child Relation¬
ships as a Cause of Stealing (Unpublished Master's thesis. School of
Social Work, Atlanta University, Atlanta, Georgia, 1957), and material
obtained from agency files.
The team approach was used with all cases accepted for diagnosis
and treatment, in order to facilitate a broader understanding of the
dynamics of individual, familial, environmental, and social factors.
No case was accepted for treatment until a staff conference had been
held to detennine the need for therapy, casework, and/or remedial work.
Evaluation conferences on all cases in treatment were scheduled twice a
year at which time the therapist, caseworker, and/or remedial teacher
discussed pertinent information brought out in their contacts with the
family; progress, if any, in treatment; and treatment goals. Periodic
team conferences were arranged by staff members when an evaluation of
outside contacts, or important developments in the case, was felt
necessary,
Monthly staff seminars and occasional field trips to agencies
allied and related to the field of mental hygiene were offered to staff
members to stimulate professional growth.
The Center also trained students in social work and interns in
psychology.
Departments
Casework,~Th0 Casework Department consisted of seven full-time
psychiatric social workers and three students-in-training. This depart¬
ment offered continuous casework contacts to all parents of children seen
in remedial and/or therapy sessions. Where it was deemed advisable by
the staff, casework services might be made available to parents who were
troubled by the behavior of a child, even though therapy for the child
was not considered necessary. Occasionally a caseworker might be
involved in direct treatment of a child.
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This department was responsible for intake, for arranging with
the Director all appointments for the child in the diagnostic study-
process—physical examination, diagnostic inter-view, and psychological
testing—and also for all contacts with community agencies*
Psychotherapy*—The Psychotherapy Department consisted of nine
part-time psychiatris-bs, as well as a consulting neurologist and a
psychiatric consultant, two part-time lay therapists, and two part-time
clinical psychologists* This depar-tment worked directly with the
children in weekly or bi-weekly play therapy or inter-view sessions*
Members of this depar-tment also did all pre-assignment diagnostic inter¬
views -with the children and made tentative diagnoses from medical,
psychological, and casework material presented by the whole staff at
the Assignment-Evaluation-Closing conference, which was held once a week
for the discussion, assignment, and/or closing of cases* The casework
-treatment cases were supervised by the coordinating or assistant coordinat¬
ing psychia-trist and/or senior members of the psychotherapy staff*
Psychology*—The Psychology Depar-tment consisted of one full-time
and one part-time psychologist, one full-time and two par-b-time remedial
teachers, and two interns in clinical psychology* This department was
responsible for the administering of psychometric and projective tests,
and the remedial and remedial-therapy programs* The latter program was
supervised by a psychia-trist*
Pediatrics»—The Pediatric Depar-tment had one part-time
pedia-trician who gave physical examinations to all children dtiring the
intake study, made referrals for outside medical care, and re-examined
children -when it seemed necessary*
CHAPTER III
METHOD OF PROCEDURE, SCOPE AND LIMITATIONS
A sample was selected from the closed file of Northside Center
for Child Development, Inc., New York City, for the ten-year period
January 1, I9I46 throu^ December 31, 1955* Of the slightly more than
680 cases serviced and closed by Northside (excluding testing done on
adults) during this period, every fourth case was included in the
sample. The total number of cases was 220. A schedule (see Appendix)
was used to secure data from case records irtiich might suggest answers
to the questions raised in the significance of this study.
Of the 220 cases, U8 were rejected—39 because of lack of
information necessary to fill out the schedule; four because the problem
presented fell outside the extent of Northside's services; four because
there were no behavior problems involved and testing for school placement
purposes or mental ability only was done; and one because it did not fit
into the racial-ethnic categories used in the study—leaving a total of
172 cases. Of the li8 rejected cases, 23 were Negro, six were Puerto Rican,
one was white, one was Oriental, and in 17 cases racial-ethnic group was
not specified.
Categories to denote racial-ethnic group were patterned after
the designations of the New York City Youth Board which were generally
used in the New York City area. The area served by Northside was primarily
an \inderprivileged one and predominately Negro in population, although
in recent years there had been an influx of Spanish-speaking peoples,
mostly Puerto Rican. All of the Spanish-speaking cases included in the
16
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sample were Puerto Rican*
TABLE A




' Number Per Cent Number Per Cent
Total ' 100 52 100
Negro ’ 8U 70 38 73
White * 20 15 11 21
Puerto Rican ' 16 11* 3 6
Because of the predominance of Negro children in the Center's
population, comparisons could, best be made within groups rather than
between groups, although this has been attempted in a limited fashion*
No conclusions or inferences from this study can be extended to children
outside the population which the sample represents*
With respect to the designation of economic (or class) level,
again it must be taken into consideration that Northside served an under¬
privileged area* The assignment of economic levels ("High", "Medium",
and "Low") was based on income, with $0 through $60*00 per week classi¬
fied as "Low"j $61*00 through $85*CX) per week classified as "Medium";
and above $85*00 per week classified as "High"* Determination of economic
level on this basis alone, however, was not considered reliable, since
such factors as size of family, level of education of parents, and
housing conditions could not be taken into consideration* There was
also not enough "spread" in occupation for this to be used as a possible
criterion for economic level, as has been used in other studies to
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determine class.^ A further complicating factor was that occupational
indexes to social class were not the same for Negroes and Puerto Ricans
as for whites
Classifications of behavior problems in the sample were based on
the works of Levy,^ Snyder and Snyder,^ a publication by the American
Psychiatric Association,^ and consultation with several members of the
Psychology and Psychotherapy Departments at Northside Center for Child
Development, Inc. Since there seemed to be no standard method for
classifying presenting behavior problems, the writer used all of the
above-mentioned sources of reference in outlining the following
classifications:
1. “Physical Symptoms": tics, enuresis, psychosomatic
complaints, feeding and sleeping arrhythmias, hyper¬
activity, speech disability.
2. "Academic Problems": reading disability, math disability.
3. "Withdrawal Symptoms": shyness and timidity, isolation,
excessive daydreaming, lack of interest in anything,
unhappiness and depression.
U. "Negative Attitudes and Pre-Delinquent Behavior": pugna¬
ciousness, antagonism to authority, sullenness, intensive
and hostile sibling rivalry, malicious disruptive classroom
Earner, op. cit., p. liiO.
^Allison Davis, Burleigh B. Gardner, and Mary R. Gardner, Deep
South (Chicago, 19Ul).
^John Levy, "A Quantitative Study of the Relationship Between Intel¬
ligence and Economic Status as Factors in the Etiology of Children's Behavior
Problems," American Journal of Orthopsychiatry. I(January, 1931)j p* l53.
^B.J, Sr^rder and W,U. Snyder, "Some Relationships Between Children's
Symptoms of Maladjustment and Background Factors," Journal of Clinical
Psychology, 2(19)46), p, l6.
^American Psychiatric Association, Diagnostic and Statistical
Manual—Mental Disorders (Washington, 1952).
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behavior, truanting, running away, minor stealing, wanton
destructiveness•
5* "Fears, Phobias, and Compulsions": fear of other children,
fear of animals, compulsive eating, setting fires, general
"nervousness"•
6. "Immatxxre Behavior Reactions": temper tantrums, over¬
dependency, irresponsibility. Impulsive disruptive class¬
room behavior, distractibility, selfishness.
7. "Problems in the Area of Sex": excessive masturbation,
preoccupation with sex play, homosexuality, premature
heterosexual experiences and promiscuity, difficulty in
personal sex identification.
8. "Problems Because of Mental Defectiveness". ^
In assigning behavior problems under these classifications, the
primary source of data was the intake interview. If this source did not
seem to present sufficient evidence of what seemed to be the child’s
major difficulty, the refeiral source or subsequent interviews were ex¬
amined. On the basis of the information gleaned from these sources, a
Judgment by the writer was made as to what seemed to be the major
presenting behavior problem of the child. In the case of classification
eight, no children who were mentally defective were included in the
sample unless they were also presenting behavior problems which seemed
connected with their disability.
This study was limited to the relationship of two factors,
racial-ethnic group and economic level, to presenting behavior problems
in children who came to the attention of one child guidance clinic. As
^Although the sample of children in this classification was
quite small, the writer felt that this fact in itself made the sample
significant enough to carry.
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in most child guidance clinics, about half as many girls (U3 per cent)
as boys were included in the sample.^ It was felt that the sex of the
child, therefore, might be a significant factor in the type of behavior
problem presented* Table B, however, shows that sex differences had not
enough significance to justify limiting the sample to one sex, and this
factor was not considered in handling the data*
TABLE B
STUDY SAMPLE BY SEX AND BEHAVIOR PROBLEM
t
Behavior Problem * Male Female





1* Physical Symptoms '
f
Hi 12 3 6
2* Academic Problems '
t
2 2 1 2
3* Withdrawal Symptcsns ’
1
33 28 16 31




Uo 33 19 37
5* Fears, Phobias & '
Compulsions '
1
3 3 6 11
6* Immature Behavior '
Reactions '
f
22 18 k 7
7* Problems in the Area ’
of Sex '
t
5 k 2 U





«Les3 than 1 per cent
%elen Witmer and Students, "The Outcome of Treatment in a Child
Guidance Clinic," Snith College Studies in Social Work (New York, 1933),
P. 353.
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In the instance of Puerto Rican children, it should be noted that
instead of the usual "twice as mai^ boys as girls," about five times as
many Puerto Rican boys (16) as girls (3) were included in the sample (see
Table A)*
The question also arose as to whether or not the child's Aterican
or foreign nativity might have some bearing on the type of behavior
problems presented* There were three Negro and three i^ite foreign-born
children in the sample, and it was not considered fruitful to isolate
them* Since the Puerto Rican children showed marked differences in
behavior problems presented by American- and foreign-born, it was felt that
Table C should be presented* Because of the small size of the Puerto
Rican sample, howevw, it was felt that for the purposes of this study
it would not be possible to draw more than a tentative inference from
this*
Additional limitations placed on the study were the lack of
experience of the writer and the fact that the data were collected in
l^e six-month period of block field placement*
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TABLE C
STUDY SAMPLE OF PUEftTO RICANS BY NATIVITY AND BEHAVIOR PROBLEM
i
Behavior Problem * American-Born
1
• Foreign*^orn












2» Academic Problems ' 0 ‘ 1
3. Withdrawal Symptoms ' 2 ’ 0
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Distribution of the Stud7 Saiiple
Racial-Ethnic (hroup and Economic Level*—Of the study sample
of 172 cases, 122, or 71 per cent of the children were Negro, 31» or I8
per cent of the children were white, aiKi 19, or 11 per cent were Puerto
Rican, According to economic level, 58, or 33 per cent were classi¬
fied as “High**, Ul, or 25 per cent as "Medium", and 73, or h2 per cent
as "Low" (Table 1),
TABLE 1
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Behavior Problems ,-^ith respect to behavior problems (Table
2), "Negative Attitudes and Pre-Delinquent Behavior" was most frequently
the presenting problem, with "Withdrawal Symptoms" second, "Academic
Problems" and "Probl^as Because of Mental Defectiveness" had the least
children. It might be stated here with regard to "Academic Problems,"
23
2k
although the Center offered remedial work to many of the children
referred, those so classified had primarily no other outstanding
problem. Where remedial work was necessary, but the presenting behavior
problem fitted into another category, the child* s difficulty was
classified under the latter. With respect to the classification
**Problems Because of Mental Defectiveness**, it must be noted that
TABLE 2

















































































































‘HLess than one per cent.
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children irtio were severely limited mentally were not within the limits
of the Center’s services, although if there were also behavior problems
that seemed to be due to environmental circumstances intertwined with
mental retardation, the Center did offer help in a direct, limited
fashion. The small number of children in this study sample who fitted
into classification eight were in this category.
Negroes in the Study Sample.—In comparing behavior problems
among Negroes by economic level (Table 3), in all three income groups the
highest incidence was in classifications four and three, “Negative
Attitudes and Pre-Delinquent Behavior” and "Withdrawal Symptoms", in
that order.
In classification one, "Physical Syny)toms", Negroes assigned
to the "Low" economic level had a high incidence of frequency as
compared with those assigned to "Medium" and "High" economic levels.
In this classification, "Mediums" had the second highest rate of
incidence and "Hi^s" had the lowest rate. In classification two,
"Academic Problems", there was no incidence for ’JMediums" and "Lows"
and the percentage of occunrence of "Highs" was very slight. In
classification three, "Withdrawal Symptoms" the second peak for all
three income levels was reached, but the percentage of incidence of
occurrence was highest among Negro children placed in the "High"
economic category, while among those placed in "Medimn" and "Low"
the percentage was practically the same.
In classification four, "Negative Attitudes and Pre>Delinquent
Behavior", as previously stated, we find the highest rate of incidence
for the "Medium" and "Low" income gro\q»s. In classification five, "Fears
26
TABLE 3


































































































































Phobias and Compulsions", the rate of incidence was the same for all
income groups and was quite low.
The thiird peak of frequency in classification of behavior problems
was reached in classification six, "Immature Behavior Reactions" and
the rate of incidence was practically the same for all income levels.
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This was also true of classification seven, "Problems in the ^ea of
Sex", which, however, had a relatively low rate of occurrence. Classi¬
fication eight, "Problems Because of Mental Defectiveness", had a very
small percentage of children, although those in "Low" had a slightly
higher rate of occurrence than those in "High" and "Medium".
TABIfi U
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Whites in the Study Sample,—In comparing behavior problems
among whites by economic level, it se^ed that income groups varied
sharply in incidence of behavior problems (Table Ii)«
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In classification one, "Physical Symptoms", the rate of inci¬
dence was greatest among those children classified as "High", while
among those classified as "Lotj" and "Medium", it was non-existent. In
classification two, "Acad®iic Problems", there was no incidence of
occurrence among whites in the study sample. In classification three,
"Withdrawal Symptoms", the rate of incidence was the same for "Highs"
and "Mediums", and was relatively high in both groups, while the rate
of incidence was appreciably smaller among "Lows".
In classification four, "Negative Attitudes and Pre-Delinquent
Behavior", "Mediums" had a very high rate of incidence, "Highs" had a
very low rate, and "Lows" fell in between. In classification five,
"Fears, Phobias, and Con5>ulsions", there was no occurrence among economic
levels "Medium" and "High", while the rate of incidence among "Lows"
equalled that for "Lows" in classification three. In classification
six, "Immature Behavior Reactions", only the "Highs" had any occurrence,
and the percentage was quite high. In classification seven, "Problems
in the Area of Sex", again only "Highs" appeared, but at a very low-
rate, while there was no occurrence among whites in classification
eight, "Problems Because of Mental Defectiveness",
Puerto Ricans in the Study Sample,—The sample of Puerto Rican
children was the most limited. Since there was only one child classi¬
fied as "High" (classification six, "Immature Behavior Reactions"), only
those in "Medium" and "Low" irill be discussed. The data showed the
following characteristics (Table 5),
In classification one, "Physical Symptoms", children in -the
"Medium" economic level showed a very high rate of incidence, while
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children classified as "Low” showed a lesser one. In classification
two, "Academic Problems", there was no occurrence among children in
the category "Medium" and a relativeiy low rate of frequency among
"Lows". In classification three, "Withdrawal Symptoms", the rate of
frequency was higher for "Mediums" than for "Lows".
TABLE 5
STUDY SAMPLE OF PUERTO RICMS BY ECONOMIC LEVEL AND BEHAVIOR PROBIEM
1 1
Behavior Problem ’Total’ Economic Level
High 1 Medium —r~ Low
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In classification four, "Negative Attitudes and Pre-Delinquent
Behavior", no children in the "Medium" inccme level appeared, idiile
the rate of incidence among children in "Low" economic level was quite
high. In classification five, "Fears, Phobias, and Compulsions",
"Mediums" ranked much higher in frequency than "Lows", while in
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classification six, '^Immature Behavior Reactions", the rate of occurrence
was the same in both groups*
In classification seven, "Problems in the Area of Sex", there
was no occiurence among "Medium" and the rate was quite low among
children in the "Low" econcmiic level* No Puerto Rican children came
under classification eight, "Problems Because of Mental Defectiveness"*
The high rate of incidence for classification four, "Negative
Attitudes ai^ Pre*43elinquent Behavior", among Negro and Puerto Rican
children bears out the theory that lower class and second-generation
children of foreign-born parents are more likely to present such a
behavior problem,^ There is, however, another factor which may be
operative in this instance—^that of class and caste visibility*^ All
of these children are more likely to be "socially visible." The
social visibility of many forms of deviant benavior also varies by
class and by racial characteristics*3 In the same vein, the incidence
among white children who show a higher rate of "Withdrawal Symptoms"
might also be in part due to the fact that these children come from a
class level which is perhaps more attuned to the significance of such
symptoms in relation to mental health*
Similarities and Differences in Study Sample
Negro*—The study sample of Negro children showed the least
variation in behavior problems according to economic level* The major





variations came in classifications three and four, with more children
who were in the "Hi^* economic level presenting "Withdrawal Symptoms’*
and more children in the "Medium" and "Low" economic levels presenting
"Negative Attitudes and Pre-Delinquent Behavior"* This varies on the
surface from the findings of Allison Davis and his colleagues^ hut in
relation to the w^ in which economic level was necessarily determined
for this study, the findings are probably substantially the same*
Among children in the "Low" economic level, a higher incidence of
"Physical Symptoms" was found than in "Medium" and "High"*
White*—The most frequent occurrence of presenting behavior
problem for the white group was classification three, "Withdrawal
^mptoms", for children in economic levels "High" and "Medium"* For
children in the "Low" economic level, the most frequent incidence was
in "Withdrawal Symptoms" and "Negative Attitudes and Pre-4)elinquent
Behavior", irtiich ranked the same in both instances* For children of
the "Medium" income level, this same pattern was also true, although
the rate of incidence was higher than for children in "Low", Among
children in the economic level "High", the second highest rate of
occurrence was in "Immature Behavior Reactions", and the third highest
rate was in "Physical Symptoms"* No children of the econtsnic levels
"Medium" and "Low" were classified under one, six, seven, and eight,
while no children in the "Hi^" group were classified under two, five,
and eight* The only Incidence of classification seven, "Problems in
the Area of Sex", came from the "High" group*
There was a great deal of variation according to economic
level in presenting behavior problems among white children in the
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study sample. Since 20 of the 31 children in this group were classified
as "High", this may account for the fact that only among these children
were Instances in most classifications of behavior problems presented.
Puerto Rican.-—Since there was only one Puerto Rican child in
the study sample in the economic category "High" (and that classification
was "Immature Behavior Reactions"), only those children in the categories
"Medium" and "Low" could be discussed. Outstanding with the Puerto
Rican children was the high rate of incidence in "Physical Symptoms",
five out of the 19 children in the sample presenting this problem.
The only classification with more was "Negative Attitudes and Pre-
Delinquent Behavior", with seven children. More children in the
"Medium" group presented "Physical Symptoms" than children in the "Low"
group. There were no "Mediums" in classifications two, four, six,
seven, and eight. All of the children presenting "Negative Attitudes
and Pre-Delinquent Behavior" were in the "Low" economic level. Other
than "Physical Symptoms", the greatest incidence among "Medium" income
children was in classification three, "Withdrawal Symptoms", and
five, "Fears, Phobias, and Compulsions".. Very few children in the
"Low" group were in classifications five and seven and there were none
in six and eight. The low rate of incidence for some classifications
quite probably may be due to the very small size of the sample.
Between Racial-Ethnic Groups.—In the ranking of behavior
problems, "Negative Attitudes and Pre-Delinquent Behavior" ranked
first for Negro and Puerto Rican children. White children, on the
other hand, presented a higher incidence of "Withdrawal Symptoms"
(Table 6), Problems one, three, foxir, and six were most common in
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the general study sample. Very low percentages occurred in classi¬
fications two, five, seven, and eight.
In the Negro and Puerto Rican groups, "Physical Symptoms"
j^peared most frequently in the "Low" and "Medivua" economic levels,
while among whites it appeared most frequently in the "High",
TABLE 6
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Summary and Conclusions
There was not a great deviation in economic levels according
to percentage of children in each category in the study sample. In
general, more whites rated "High", more Puerto Ricauis "Low", and
Negroes reflected the Center's range of economic levels, which was
3U
relatively evenly distributed among the three categories*
In the overall study sample the rate of occurrence of "Physical
Symptoms" was approximately the same for Negroes and whites, while
Puerto Rican children showed a higher rate of incidence. However, among
Negroes and Puerto Ricans, the problem was most frequently presented
by children of "Low" and "Medium" economic level, while among irtiites
it was most frequently presented among children of "High" economic
level*
"Negative Attitudes and Pre-Delinquent Behavior" occurred
most frequently among Negroes in "Medium" and "Low" economic levels,
among Puerto Ricans of "Low" economic level, and among whites of "Low"
economic level* (The same percentage of white children of "Low" economic
level showed "Withdrawal Symptoms"*)
The frequency of "Fears, Phobias, and Compulsions" was
relatively low for all groups* Puerto Ricans of "Medium" economic
level ranked first, white of "Low" economic level second, and Negroes
third with little variation in economic level*
With respect to "Immature Behavior Reactions", the rate of
Incidence for white and Negro children was exactly the same, but in
the case of white children, all occurrences of this problem were among
children of "High" economic level, while among Negro children there
was no variation according to economic level* The only child among the
Puerto Rican sample who was of "High" economic level was referred for
this problem*
For "Problems in the Area of Sex", again the incidence of
occurrence for Negroes and whites was identical, but among whites
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this problem was confined to the "High" economic level, and again among
Negroes there was little variation according to economic level* With
the Puerto Rican children this problem was presented only among those
of the "Low" economic level. Classification seven had a low rate of
occurrence in the sample*
"Problems Because of Mental Defectiveness" occurred least
frequently in the study sample for reasons previously stated*
Although this study was severely limited by the fact that the
size of the three racial-ethnic groups studied was not con^iarable,
nevertheless there seemed to be distinct differences between them in
terms of kinds of behavior problems presented by different economic
levels* There was also a definite similarity between racial-ethnic
groups in terms of the highest frequency of certain classifications
of presenting behavior problems without regard to economic level* It
would seem, then, that the presenting problem must be thought of
not only in terms of the child's psychological makeup, but also with
respect to his racial-ethnic identification and his economic level*
For example, among Negro and Puerto Rican children, "Negative
Attitudes and Pre-Delinquent Behavior" was most prevalent* Besides the
very important individual structure of any given child in these groups,
factors of social class, discrimination in the larger society, economic
deprivation, prejudice, and the like would also seem to be operative*
If "..delinquency is primarily a lower-class phenomenon,"^ it is also
noted to be prevalent among second-generation children of foreign-born
^linard, op* cit.* p* 18*
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parents.^ In the instance of Puerto Rican children in the study sample,
a large number of those born in Puerto Rico (see Table C) presented
behavior problems in the classification under discussion. Although
these children are themselves foreign-born, because of the nature of
the relationship between Puerto Rico and the United States, the writer
feels that they can be classed as second-generation children. This
can also be taken into consideration when, for instance, a Negro child,
whose parents are from the irural South, is brought up in the urban
North, Many of these children also have the atmosphere in their homes
comparable to second-generation children of foreign-born parents
Even if only one parent is from the South, this circumstance may occur,
A child who lives...in a family where one parent has
been reared in the South and the other in the North is
placed in a continuous and almost insoluble dilemma, which
may be expected to increase his anxiety and maladaptive
tendencies as compared with the child whose parents have
the same class and sectional origin,-^
^Herman D, Stein and Richard A, Gloward, eds.. Social Perspectives
on Behavior (Glencoe, Illinois, 1958), p, h77»
2
Allison Davis and John Dollard, '•How it Feels to be Lower Caste,"
as quoted in The Adolescents A Book of Readings, ed. by Jerome M,




The implications of this study for the practitioner in mental
hygiene would seem to be mainly the necessity for understanding and
taking into consideration factors of social class and racial-ethnic
groiq>8 rather than relying solely on psychoanalytical principles*
The current revolution of which we are slowly beccaning
aware lies in .../th^...area of social and cultural in¬
sights for which social workers require a new sophistication
in social science*••the social worker of tomorrow can no
longer restrict himself to considOTation of how the client
feels about his situation—he must be equally attuned to
the effects on the client of ethnic, class, and other
significant group determinants of behavior *■*•
It is possibly not so important that one know all the
details of ethnic and class differences but that every
worker start with the recognition that there will be
patterned differences among clients which should affect
both diagnosis and treatment*^
Even further, it would seem that not only must the worker
recognize the existence of such factors, but it is incumbent upon
him to familiarize himself, as much as possible, with the social and
culttiral milieu of the clients with whom he works* *In agencies
dealing with a substantial number of a particular ethnic group, it
would seem logical for the agency to have a thorough knowledge of the
particular group*"^
One of the primaiy reasons for this is in terms of communication
^tein and Cloward, op* cit*. "Foreword" by Gordon Hamilton, p, xi,
2
Ibid., p, xii*
^Stein and Cloward, op* cit*, p* 6*
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and its importance in casework relationships and treatment.
Because communication is the means by which one person
Influences another, and is in turn influenced by him, it
is the actual cannier of the social process. It makes inter¬
action possible.^
Unfortunately, "...the greater the difference between classes,
the greater become the difficulties in communication,"^ Communication
between workers and clients who come from different racial-ethnic
groups and/or different economic levels is often difficult to establish,
yet it must be established if the relationship is to be meaningful.
Caseworkers attempt to establish professional rela¬
tionships with children and their parents as points of
departure for rendering assistance to them. In fact, an
effective relationship is sine qua non in successful
casework treatment. The casework relationship has been
defined in many ways, but in essence it is one type of
intimate personal relation. Such relations involve,
among other things, a minimum of social distance.^
This minimum social distance is a prerequisite for communica¬
tion since, in order to talk together and understand each other, the
worker and the client must have similar "symbols,"
How far individuals can take the roles of other
individuals in the coomiunity is dependent upon a nmber
of factors.. .We often find the existence of castes in
a community which makes it impossible for persons to
enter into the attitudes of other people although they
are actually affecting and are affected by these other
Theodore M. Newcomb, Social Psychology (New York, 1950), p. l6.
2
L, Schaffer and J.K. Myers, "Psychotherapy and Social Stratifi¬
cation," Psychiatry, Vol. 17, No, l(February, 1951i), pp. 83-93, as quoted
in John M. Martin, "Social-Cultural Differences: Barriers in Casework
with Delinquents," Social Work, Vol, 2, No. 3(Jnly, 1957), p* 2l:»
^Martin, op, cit«« p. 22,
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people,.,The developaent of communication is not simply
a matter of abstract ideas, but is a process of putting
one's self in the place of the other person's attitude,
communicating through significant symbols.^
One can clearly see, then, that the worker canjiot afford to
overlook or ignore such factors as class and ethnic group under any
circumstances, and particularly when the worker and the client are frcan
different classes, cultures, ethnic groups, and the like. What,
however, is the worker to do when faced by such a situation? With
the wealth of information existing and constantly being brought to
light, the worker may have great difficulty in knowing where to start*
From the literature, the writer has received the impression that the
following areas of Information might be helpful in guiding a worker
faced with this situation:
1* The accepted pattern of family and other relationships
and the acceptable amount of deviation permitted from
the norm* This involves such factors as status roles,
sex and age expectations, and the llke*'^
2« The degree of stability or flux in the subgroup or
society in which the client lives or has lived*^
3* If the situation presented has strong subcultural over¬
tones, to what degree and on what levels of interpersonal
relationship do the values conflict with the dominant
culture?^
U* What seems to be the degree of identity with either or
both cultures, and what is the resultant degree of in¬
tegration or marglnality felt?
^Anselm Strauss, ed*. The Social Psychology of George Herbert
Mead (Chicago, 1996), pp, 293-29111
2





5* Can the situation presented be directly related to
conflicts of the cultures involved, or might some
other factor such as individual structure be more
determinant?
Considerations such as these add another dimension to social
work, perhaps making treatment even more complicated than it is now.
However, as stated by Glueck and Glueck in their introduction to a
study on delinquency*
Anyone desiring to make more than a superficial study of
the causes of human maladjustments must soon realize that
there is no single divining rod and no simple path to
knowledge ,2
The problon of human motivation and behavior involves
the study of man as well as society, of nature as well as
nurture, of segments or mechanisms of human nature as well
as the total personality, of patterns of intimate social
activity as well as larger areas of social process or
masses of culture,3
^Clinard, op, clt,, pp, U28-U60,
2
Sheldon and Eleanor Glueck, Unraveling Juvenile Delinquency












BEHAVIOR PROBLEM AS DESCRIBED IN CASE RECORD
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